MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-023072 ¥

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED _Ragugnon Dmm:l Ne. TET :4‘-9“ Pritnary Registration District No. ___.(_m.&_-__ﬂegi:h’ar‘s No. -.nzz.p_é_---
ON THIS STUB P wil | I—E-LJ W UL O Yh

1. PLACE OF DEATH bt . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Jackson o STATE M ggourie comry Jackson admission)
b. CéTRY (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN Kansas Ctity 39 ¥Yrs. 1own  Kansae City Yes ¢ No D)

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (f cutside, give locstion} Rezide on Farm
HOSPITAL OR

ADDRE
INSUTUTION promamah Hogp. Yas @ Mo [] j323 Meadow Lake Terr. ven nold
3. NAME OF DECEASED Firat Middls Last 4, DATE Manth Day Year

{Yype or print} DOF H
EAT
Davtid Gulko Moy 22,1962
5. SEX 6. COLOR OR RACE 7. Married ]  Mever Married [ 8. DATE OF BIRTH | 9= AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Mal e Wh‘t te Widowed Divorced [ A PProx. 20 Months | Days Hours Min.

1¢a, USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) { 12, CiTIZEN OF WHAT COUNTRY
during most working life, sven if retired)

easurer Fehr Hotel Supplly Russtla U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ 14. NAME OF HUSBAND OR WIFE
Israel-Gulko .. .. < Unknown. . . TT— —Malka Gul ho
..’I.S WAS DECEASED*‘EQER IN'U.S5, ARW}S&? :a-"‘ ;16 .sogAL@EitgL‘ NQ.y 17 INFORMANT ,‘g‘m . {-. “ ‘_7

(Yes, no Wunknown) ] {1f yes; give war or dates’of sarvi
-

o waror dres 5 sar 12 Wadiea-oudd 1525 Mobdom -

18. CAUSE OF DEATH (Enter only one csuse per line { INTER AL“B.E‘WE 4
PART |. DEATH WAS CAUSED BY; ONSET AND TH
IMMEDIATE CAUSE () _(Carainoma of Lung é w'ﬂ'

STATE FILE NUMBER

V5 300
Rev. 4/59

DATE AMENDED

—
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Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (<}

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 If deceased was fernale was
disease condition given in PART | (&} there a pregnancy in last 90 days.

’ O Yes I O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [} of item 18.)
PERFORMED? m} a O
YESJ Ne QO

20¢, YIME OF Hour Month, Day, Year
INJURY a.m.
P,

20d. 1NJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] tarm, factory, street, office bldg., ete.) s
NOT WHILE AT WORK (O .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 sttended the decessed from. 5=20-62 to. 5=22-62 and last saw mﬂive cn..5=?2"62
Death occurred at 10 !25 P___m on the date stated above, and to the best of my knowledge, from the causes slated.

.,
22a. SIGNATURE {Degree or tifa) 22b. ADDRESS 22¢. DATE SIGNED

- . D JY R 70¢ 5-6314 A0, M0.| 5- 2-4x

23a. BURIAL, CREMATION. 2% oaTE {7 | 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, or cobinty) {State}
REMOVAL {Specify} :

Burial 5/24/1962 Shefrield Cemetery Kansas City,Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE

J.P.Louts Funeral Home,K.C., Mol S ~.24-~ 4 2

{Licensed Embalmer’s Sistement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

E.J. Twin

BY AFFIDAVIT OF

ITEM NO.
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

TR e

~

or by : Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
=~ |f this body is not embalmed, fact should be so stated above. -
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n clo 3
Q
W . .
12 [ Y] =] Conditions, l( any, DUE TO (b)
v | which gave rise to
= |z above cause (a),
13 E = stating the under-
A lying cauvse last. DUE TO [c)
% ' % PART 1. OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART HL If deceased was female was
= diseasa condition given in PART | {a) there a pregnancy in last 90 days.
w
I'Z— 4. - ; I[:] Yes | O Neo | [1 Unknown
uz" ’ | E 19. WAS AUTOPSY 20a. ACCBENT SUICEI]DE HOMEI’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I! of item 18.}
- PERFORMED?
e d YES[] NG
gy Z | e TME OF Hout  Month, Day, Year |
g g 2 INJURY  am.
.. i
% 0 £ ° .
=] o) 20d. INJURY OCCURRED 20e. PLACE CF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o + WHILE AT WORK [J farm, factory, street, office bidg., atc.)
6 g NOT WHILE AT WORK 3
o o o o
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S - s o N [ Death occurred at jo>25 € m an the date stated sbove, and to the best of my knowledge, from the causes stated.
[T = . N
Q g lﬁ_ll 8 Bli{; 22s. SIGNATURE (Degree or 22b. ADDRESS 22c. DATE S5IGNED
: = 5_3 M UMIN To 1E63 IV UM, S-aa-et
h - z 23a. 31E_j 1AL R;gMA'TfI?N' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
o] Q ] R pecify
A z = > _Burtal Moy 2%, '62.|  Sheffield Kopags C1ty Mo,
Ihu = <€ 24. FUNERAL DIRECTOR ADDRESS i 25. DATE RECD. BY LOCAL REG. 26. R STRARS TURE
wi " i
= o J.P.Louls Funeral Home K.C. Mo.| &~ 3~ frr Ht‘ £/

(Licensed Embalmer’s Statement on Reverse Side) .
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or by

- working under my personal supervision.

Student Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above.
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his OWN HANDWRITING.
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